CERTIFICATE OF NEED EXPEDITED LTC RENOVATION/MODERNIZATION APPLICATION
John Knox Village

Village Assisted Living, Project 5495 RT



Certificate of Need Program

G I, EXPEDITED LTC RENOVATION/MODERNIZATION APPLICATION
et Applicant’s Completeness Checklist and Table of Contents
Pl'oject Mame: Yillage Assisted Living P‘rqject No: 5485 RT

Project Description:_Cenver axisting residential care facility to an assisted fving faclity II.

Dope Foge NYA Description

Divider I. Application Summary:

i 1. Applicant Identification and Certification (Form MO 580-1861).

i 2. Representative Registration (Form MO 580-1869).

G i 3. Proposed Project Budget (Form MO 580-1863) and detail sheet with documentation
of costs.

Divider II. Proposal Description:

3 1. Provide a complete detailed project description.
i 8 2. Provide a timeline of events for the project, from the issuance of the CON through
project completion.
s 3. Provide preliminary schematic drawings for the proposed project.
<M 4. Provide the existing and proposed gross square footage.
L 5. Document ownership of the project site.

Divider III. Community Need Criteria and Standards:

Ao 1. Indicate whether the proposed project is needed to comply with current facility
code requirements of local, state or federal governments.

T 2. Indicate whether the proposed project is needed to meet requirements for
licensure, certification or accreditation, which if not undertaken, could result in
a loss of accreditation or certification.

¥ e 3. Describe any operational efficiencies to be attained through reconliguration of
space and functions.

¥ 4. Describe the methodologies used for determining need.

o 5. Provide the rationale for the reallocation of space and functions.
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Divider I. Application Summary

1. Applicant Identification and Certification

g Certificate of Need Program
HEE APPLICANT IDENTIFICATION AND CERTIFICATION

—

f

S

| The information progided mus! match the Letter of Intent for this mrogect, withot excepiion, I

- e =)
1. Project Location simah sddinoas pages 5o seesseany 1o ianiy mulihe promor sues |
e m Iramned froea Frooeet fusher
| Village Assisted Living 5495 RT
| Prooret dadddress S50 ere S San be B Caabnd Cavmiiy |
| 1704 NVW O'Brien Road Jacksan |

| Led's Sumimit, MO 64081 |
| |

= — e — s — k. — 4

2. ﬁppﬁcmt Id:ﬂﬁﬁ“ﬁ“ A At e Bfrer walh prcsaualy elbrnitted Lettr o Jaleal )

Liat All mﬂl]: (Tbet corparaly anbiy | Adifreas [Bhroed ) Cily/ Stale Tip Cmds] Telephione Nunsbes
Jm Knore Wi mpe At Nl Murray Roed, Lee's Summil, MO G&0a (RIAELT-2TH

[ iLiet aming o he
| List m_gjﬁlltglm;lllnm o sl Address {Soeet/ City)/ Swmiei 2ip Codel Telephone Kunber

Jonn Knoa Vilsge A0 MW Musray Moad, Loa's Sammi, MO S087 iEtE34 2T

3. Ownership onock appieane sy

b Nenprofit Corporation | Individual U City | District
[ Partnership Tl Corporation T County 7| Oher

4. Certification

In submitting this project application, the applicant understands that:

{4} The review will be made a5 10 the community need for the proposed beds or equipment in this
application;

8] In determining community need, the Missouri Health Facilities Review Committer (Committes) will

| consider all similar beds or equipment within the servioe area;

10 The issuance of a Certificate of Need [CON] by the Committes depends on conformence with its Rules
and CON atamte;

1D} A CON shall be subject to forfeiture for failure tn incur an r:.j:\rq'ld.irurn an any Bp[_u'nwd 'Ftrnjc{'f AIX [ﬁf
menths afier the date of issuance, unless obligated or extended Sy the Committoe for an additional su
[6) monthas

{E} Motificating will be provided to the CON Program stafl if and when the project is abandoned; and

IF1 A CON, if issued, may not be transferred, relocated, or modified except with the consent of the
Commities

We certify the information and date in this application as accurate to the best of our knowledge and belief by our
representative’s signature belaw:

5. Aunthorized Contact PETrsom iisus o Cosiusr ferss Corsetizs Fares I o} froem rid atiew of PnomL)

Wamie of Cumnm Peram Thie

Hesther Scolt | Adminssaor |
T bome Humbe Fam Sumoer | E-muil Addrzas

{B16} 3472701 {816} 2518090 hbconiinom

Elare of L

el 7
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2. Representative Registration

S o Certificate of Need Program
— !~ REPRESENTATIVE REGISTRATION

e

| A registration form muwst be compieted for each project presenied. )

I Proceet Hanmer [Ty -

| Villags Assisted Living 5405 AT

(Flewse type or prind legibly |

| e il Bepreaemiaties : 11..-

Heather Scott | Adminigirator

I o iorperoton fbmmoesnn of Boproentetre fmay be differen frsen bolicesr, e, b Teps, sl nmi, o b Telipd s |y fpee

| Jehn Knox Village {(B16] 347-2701

| Addrres [Ereet Oy Seatyf Zrp Cod ey

1704 MW Murray Road, Lea's Summit, MO 64081

Who's interests are baing n:]:lrl:mxtt-i?_
(I mowe than ane, submil o separate Representaive Registration Form for eack. )

"\Ilrru-nl'Irulmﬂ.uln'i,wrwﬁw:nufl'lq_;r;l_}-nl Fereg Bomgmres e : | Tn-u-pnrl-unh‘-

| John Knox Village | (816) 347-2701

Ad e (S PR TR Cadd)

400 NW Murray Road, Lee's Summil, MO 64081

| Check one. Do vou: Relationehip to Project:
¥ Support T None
[ Oppose ¥ Employer
Mewrral "~ Legai Counsel
T Consultant
Labhylst
Other Information: Other [meplaing;

[ attest that to the best of my belief and knowledge the testtmony and information pressnted by
me is truthful, represents factual information, and is in compliance with §197.326.1 RSMo
which says: Any person who is paid either as part of kis normal employment or as o lobbyist to
upport or Qppose any pryject bofore the health fodiities review commitiee shall register as a
nhbiylst pursuast o chapier 105 R8Mo, and shall alse regisrer with the siff of the health
facilities revtewr commuites for epery project in whtich such person has an interest and indivate
whether such person supports or oppeses the named project. The registration shall alse include
the names and addreszes of any person, firm, corporation or assecation that the person
reglstering represents in relation to the named project. Any person wolating the provisions of this

subsection shall be subject fo the penalttes spectfied in §105.478, RSMo.
Chair
?“/ 1+
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o Certificate of Need Program
— !~ REPRESENTATIVE REGISTRATION

(A regestration foem must be completed for exeh propeer peesenned. | !

s e B Munb= i

Village Assisies Living _ 5485 AT [

[Plemse fype or print legibly. )

Warre of Beprasrioie e Tm'- s "|

Rodnay McBride ! VP Heatth and Community Servicas |

| Furmif Cerporiben | Avsaraime of Brpees cobatrer feay be dédforonit fom Sclews. ©g, v T conentiact, cohied Tisbopicors Kbt :
John Knox Vilage (B18] 347-2031

e S8 el Oy el g Codey

|
| 400 NW Murray Road, Les's Summit, MO 64081

Wha's interests are bmnH represenbed?
| (I more than one. submil @ separate Representative Registranion Form for eqoh, |

| Hame ol Indisidusl{ Agereryd Corperwiion,/ Cirgsnl caisan beang Begreasmien I Trleplp'r—r-!\:lum?rr
| John Knox Vilage | (B16) 347-2031
hlidress Eosl) Ol BMeiel O S|
400 NW Murray Road, Lee's Summil, MO 84081
Check one. Do you: Relationship to Project:
w Eq.FP{rr! ._. None
1 Oppose ¥ Emploves
71 Meutral | Legal Counsel
T Consultant
Lobbadat
Other Information; Oither (explain):

subsection shall be subject o the peraities specfied o § 105,478, REMo,

1 altest thet o the best of my belief and knowledge the teatimony and miormation presented by
mie is truthful, represents factual information, and (s in complianece with §197.326.1 RSMo
which says: Any person who is paid either as part of his nermal emplsyment or o5 a lobbyist fo
sUpPOrt or oppose any project before the health faclifies review commiitee shall register o5 a
lobbyisi pursuant o chapter 105 RSMo, and shall also register with the staff of the health
facilities rewdew committes for every projfect th whech such persen has an inderest and mdicale
whether such persan supporis or apposes e ramed profect,  The registration shell also include
the names ond addresses of any person, firm, corporalion ar association that the person
ragistering represents nrelation 1o the named profect Any person olating the provisions of this

Onghes: Bracits

(=

WO SAD-TAER [ 1) -
! L{_,.-"' e
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3. Proposed Project Budget

=iy Certificate of Need Program
—"‘_I."—" PROPOSED PROJECT EUDGET

Description Dollars
COSTS:* (Fill in every line, even if the amournt is "0
1. Mew Construction Coats ***
Renovation Costs #5F $1,800,000
3. Bubtotal Conatruction Costs (#1 plus #2) $1,800,000
4. Architectural/Engineering Fees $100.000
5. Other Equipment (not in construction contract)
6. Major Medical Equipment
7. Land Acquisition Coats **
#. Consultanta’ Fees/Legal Feea ***
9. Interest During Construction {net of interest earned) *+*
10, Other Costs ™%
£100,000

11. Subtotal Non-Constroction Cests [sum of #4 through #10
12. Total Project Development Costs (#3 plus #11)

$1.900,000 we

FINANCING:

13. Unrestricted Funds £1,900,000

14. Bonds

15. Loans
16. Other Methods (specify)

17. Total Project Financing (sum of #1.3 through # 16| 31,800,000 &=

18. New Construction Total Sguare Footage

19. New Construction Costs Per Square Foot *****

20,850
el

20. Renovated Space Total Square Footage

21. Renovated Space Costs Per Bquare Foot *****

Abtoeeh eedeletiowinld podeefs] detaeling bow edach e tem was deteriurned, roluding all methods aned
assumptions used. Provide documentation of all major costs.

* These amounts should be the some.

e Copitalizable iems o be recogniaed of capiiol ecpenditures after profect cemplebon,

== Inciude as Other Costs the followdng: other costs of financing; the valuwe of existing lands, buildings and
egeoprment not previowsly wsed for health eere seretees, such 0 o renovated house converted o restdentiel
care, determined by original cast, fair market palue, or appraised value; or the fair market value of any
teased eguiprent or buldding, or the cost of beds (o be purchased

et Divide new construction costs by total new construction square footage.

suannt Divide renovation costs by todal rerovation sguare footage.

%40 SR 1RE1 (G 1]
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Budget Detail Sheet with Documentation

Construction Costs
- Egress, new stairs with sprinklers $528,593
- Egress, sprinkler system for stairs  $135,204

- ANSI changes $814,802
- Pre-work $321,401
Architectural Fees $100,000
Total Project Cost $1,900,000
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Divider Il. Proposal Description

1. Provide a complete detailed project description
Operator/Owner John Knox Village requests to convert its two-story residential care facility
(Village Residential Care, license #045181, 31-beds) to an Assisted Living facility. The request is
being made to meet the needs of its existing residents longer. The square footage of the
renovation is 22,534. Services affected by the renovation include temporarily relocating
residents on the second floor to the first floor, and temporarily relocating residents on the first
floor to the second floor. Updates to the facility include adding two new stairwells and
updating the egress and ANSI requirements.

Department of Health and Senior Services
Division of Regulation and Licensure

License
JOHN KNOX VILLAGE

Operator
Is Hereby Granted this License to Operate A / An
Residential Care Facility™*
Pursuant to Chapter 198 RSMo
VILLAGE RESIDENTIAL CARE
Mamee of Facility

1704 NORTHWEST O'BRIEN RD, LEE'S SUMMIT, MISSOURI 64081-1559

Location

I'YPE OF LICENSE _RELICENSURE MAXIMUM BED CAPACITY: _31

LICENSE NUMBER 045181 EFFECTIVE DATE 0214/2017 EXPIRATION DATE 02/13/2019
P -
k}f«ggﬁ-«//ﬁm&m-m.

SHELLY WILLIAMSON, INTERIM ADMINISTRATOR,
SECTION FOR LONG TERM CARE REGULATION

2. Provide a timeline of events for the project, from the issuance of the CON through project
completion.
- 8/28/17 move residents from second floor to first floor
- 9/4/17 start construction on second floor and building additional stairwells
- 10/1/17 complete second floor construction
- 10/2/17 move residents from first floor to second floor
- 10/9/17 start construction on first floor
- 11/1/17 complete construction on first floor
- 11/2/17 move residents back to first floor
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3. Provide preliminary schematic drawings for the proposed project.

“Jﬁ,?n
et 1 '

w"‘@m i1
11T

L E |4 |
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i : SECOND FLOOR PLAN DEMOLITION
-

man Eimj h—_Fm ﬁ = %%
1_“:" g0 | ,.,,}_é ,..fia : |
| e e —

4. Provide existing and proposed gross square footage.
The existing gross square footage is approximately 20,450. The proposed gross square footage
is 20,850 due to the addition of two stairwells.
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5. Document ownership of the project site.

I k

Eﬂu‘l\;’. :r:;.ll.unll .'B" 1187849 [emares Badopsry Co. #T Wilaul Ehes Cler. o -:"‘

Corporation Warranty Deed 1,532P1693

This Judentiarr, Mode snshe -5 /& dayof June 4D, One -

N

Thousgnd Nine Hundred and 38venLyY-10UT by and benswen

MEDALION MEDICAL CENTERS, IRC.
& corporation duly orgonised wider the loww of the Stats of Missourl o of the Coenay
of Jackson o Ssase of Hissouri . party of the firs part, and

JOHN ENOX VILLACE, e Kissouri neot=for-profit corparstion,

of the County of Jackaon . Biate of Mizsour: s part ¥ of the second parr,

{dlailing aidiress of swicd first momed grantee s 1704 W. 0'Brien, Lee's Summit, Mo. 64063
FITNESSETH: THAT SAID FPARTY OF THE FIRST PART, in considerarion of the sum of

OTHEH COKSIDERATIONS AND TEN - = = = = - L - = = -DOLLARS,
to it in hand poid by the ssid part §  of the econd pare, vha receipi of which G heroby ackriledgad,
does by there preswnis, GIANT, BAHGAIN AND SELL, CONVEY AND CONFIRM, unw the said
pari Y of the weond part, “Bauceesu%_’ awnigns, the folmusng described lon, frects or
parcals of land, fying, being and sltwate in the Counry of Jackaon and Siate of

Kissouri romale: ALl
05 -3729
£ = 5 5 b
All thet part of T:'az::-‘_l,;'anﬂ 'l“rat'tf’_,?,.{' JOHE ¥ROY RETIREMENT
VILLAGE, 2 subdlviston in Sectlondt Township 47, Hange 32, in
Lee's Summlit, Jackson Counly, Missouird, descriled &3 follows:

Commenelng At the Southepst cerner of the Northwest 170 of
Seation 1, Township BT, |r3nge 12, Lee"s Summli, Jeckson Couniy,
Migsourl, thenge Herch 0OY-00° Weat along the Kest line off sald
1/4 seetlon, 273.18 feet to A i1rue point of beginning; thkence
Soulkh 8559-02'-30" West along the Hortherly Yine ol rart ol
Trace "C" and the Eaaterly prelongavion ithereol’, Highwey Manor,
a subdivisjen 'n Lee's Summli, Kizsourl, 328.23 feet; thence
Horth 0O0P-00' East RG1.67,Yeer; Lhence MHorth 90°-00' Eust
172.00 leet; theance ¥North 009-00" East 126.0 Ceet; thence Nocuth
00o-fn" West 373.63 f'eet: Lhence Horth 169-86' West 831,73 Ceel;
thence Horlh 00¥-00° Eest 30,15 feer; thepce Horih T70-307 fFast
65.62 feet; thence Soulh 839-51' Emst 17.BY feel to Lhe F.C. of
& curveg Lo the pight; thence Sculhepsierly Blong Boid curve,
having g radiygas of 2002.00 leet, An Bre distanes of T3P L6 [eel)
thepce Seuth MAO.18'Y Enat tangenl to 1asy deseribed colirae,
190,68 feet; thence foulh G90-28' West 3,47 feet 1o Lhe | .0,

al’ 0 curve tno the §elty thencd Soulhwesterly slonfp sald curve,
hoving 4 radlus ol 995.0 feel, an are dlatapce of 5090 feot,
Lhence Douth JB=1PC Eaay (00,07 feer; thence Morth 200000

East hetl 6] feet 1o 8 polnt on Lhe East line of sald Nerslhweost
1Ay Lhenge Foulh ONO-0C' Fast aleng sald Fest Jipe, 19,37
Feet te the poipt of Bepinning, aublegl 1o thal pert therect

in Murray Hea:i, The atwove Lraci contalng !4, 400 acres, thore

orr less, lrncludlng gart o7 sireets

fuldect Yo vpuemenits, resirlel s and reservabtls o Doe of
record, MV ape, Awd gul foel Lo 1o wrsd Tipat deed of frpod
now of record whish grantec mes plsd herees Lo gay o

pecordanee wilh vy 1erma, '7
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Divider lll. Community Need Criteria and Standards

1. Indicate whether the proposed project is needed to comply with current facility code

requirements of local, state, or federal governments.

The proposed project is to comply with local requirements. The City of Lee’s Summit requested

the following issues be addressed:

- Maximum allowable area, stories, and height. The entire building completely protected by
an approved automatic sprinkler system in accordance with a NFPA 13 system.

- Satisfaction of minimum egress requirements. Two exits per floor must be maintained and
adequately sized. Handrails and guards must be brought up to modern standards.

- Accessibility to physically disabled persons. 4% of units shall be accessible to physically
disabled persons.

- Maintenance of minimum fire resistive barriers. Dwelling unit walls shall be rated in
accordance with the NFPA 13 system.

2. Indicate whether the proposed project is needed to meet requirement for licensure,
certification or accreditation, which if not undertaken, could result in a loss of accreditation or
certification?

The proposed project is not needed to meet requirement for licensure. The building is currently
licensed as a residential care facility Il.

3. Describe any operational efficiencies to be attained through reconfiguration of space and
functions.
The operational efficiencies to be attained through the reconfiguration of space include allowing
the operator, John Knox Village, to incorporate the residential care facility into its existing
assisted living facility, Village Assisted Living (license number 045182). If approval is granted,
the Village Assisted Living (license number 045182) would increase from 141 beds to 172 beds.

4. Describe methodologies used for determining need.
The facility is already licensed as a residential care facility, so the need for bed need calculation
is not necessary. There is a need, however, within the John Knox Village community for more
traditional assisted living beds.

5. Provide the rationale for the reallocation of space and functions.
Operator John Knox Village requests to eliminate the residential care licensure type on its
campus because it is not the best level of care to meet the needs of its community. On average,
residents at the RCF level of care are only able to remain in the facility for less than one year
before needing to discharge to an assisted living facility or skilled nursing facility due to
increased care needs. This shortened duration of residency and increased number of moves
creates an unnecessary burden for the resident and their family. If approval for this project is
granted, John Knox Village will be able to care for the residents who currently reside in Village
Residential Care for a longer period of time and further develop its mission of “enriching lives,
building community.”
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